2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Aug 30,2004 08:00 AM

DOCUMENT # P0O0000002083 Secretary of State

NICHOLSON'S NURSERY, INC.

Princip® Place of Business Maiting Addeess E

167264 SPRING VALLEYRD. 16726 SPRING VALLEY RD. , g

DADE {JFY, FL 33523 DADE CITY, FE 33523 a
MR RO In

082‘}2004 No Chyg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE PR Tepiedta
58-3065503 | Not Applicable
- 5. Ce;j'lificate of Status Desires [ ?i-ga Additonal

&, Na,;n;; ;d Agdr;ss of Current Registered A_.gént -

{6726 SORING VALLEY RD. - DO NOT WRITE
DADE CITY, FL 33523 . IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing is registered office ar registered agar#. or bath, in the Sate of Forida. | am familiar with, and accept
the abligations of registered agent. b

SIGNATURE — _ u - I {

Srgratwrd, TyPe o printad name of ragisierad agent and ﬁl!a‘ i appticabla {GTE Rogistorad Agang signature roquired when rB??s}a!an} DATE
FILE NOWI! FEE iS5 $150.00 8. Elestion Campaign Financing $5.00 Ma{} Bs | Inaccordance with s. 607.193(2)(b), F.8., the

Due by September 8, 2004 Trust Fund Contribution. O  Addedto Feps corperation did not receive the prior notice.
10, OFFICERS AND DIRECTORS - | o o , S =
TTiE vD . I
A NICHOLSON, JOSEPH A : | Hoooosi il o
SFREET AODAESS | 16726 SPRING VALLEY RD. ' g 0573004200 5008 150,00
Ty-§T-21P DADE CiTY, FL. 33523 :
TIE D :
NAME NICHOLSON, JOSEPH S

STREET ADDRESS | 16726 SPRING VALLEY ROAD
or-sT-2¢ | DADE CITY, FL 33523

1
THE DBsT :
NAME GUDE, FANCHONE

!
SIFECT ADDRESS | 1B7BO SPRING VALLEY ROAD i
om-s-p | DADE CITY, ;_3§523 [?0 N OT WR 'TE

NAME
STRLET ADDRESS
CITy-81-21P

IN THIS SPACE

THE

Nedag

STREET ADDRESS
CiTy-gT-2P

HIE
HAME
STREET ADDRESS
CiY-51-Iip o

12, | hereby certify that the information supplied with this filing does not qualify for the exemption statsd in Sectien 1 1é.07$3}m, Florica Statutes. § further certify thal the information
indicated an t?:is report ar supplemental report i bue and accurale and that my signature shall have the samne legel effect as If made under oath; that | am an officer or director
aof tre corporation of the raceiver or Irustes empowered to exggute this report as required by Chapter 807, Flarida Btatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an agdrags, with ali othe, poviered, . - ;

SIGNATURE:




